. No. 2
-1.4-41
5.17-3%
T X28390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM%&EE

lLtWE'B’“lCT‘

STANDARD CERTIFICATE OF DEATH State Fils No

MISSOURI| STATE BOARD OF HEALTH 1 l. 2 ot

Registration District No....._T... 7. _...__.. Primary Registration District No. .......,.../..'....gm.. Repistrar"s No..._._.__..._z.’.?..ﬂ........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: : -
(e} County Jackson c @ s tissouri @ County..Jackson
® City or town Bansas Uity K Gy <
{If wutside city or tawn limita, write “RURAL" and name of township) {¢) Cityor town. ansas 1t;y
(IT outside vity or town limjts; write “RURAL"} (o

(¢} Name of hosplta] or instit

€

nera

1 Hospital No,1 &

(If not Lo hospital or institution, write sirest number or locatiou)
(d} Length of stey: In hospital or institntion

1l day

(&) Street No 5L7=5 Main St

{If rural, give location}

(%pecify whether || {¢) Citizen of foreign country? (Yes or No)
In this community. Unknown ' -
yoira, months or days) If ves, name country
(a) PRINT ) MEDICAL CERTIFICATION
FULL NAME W E pbell )
of o Cam 20. DATE OF DEATH;: Month an, day 18th

3. (b) If veteran,

3. {¢) Social Security

DAMme War NO I‘eCOI‘d No
5. Color or 6. (a) Siggle, mdowed arrled,
. So lMale e We ?\'[ ecor

ycar.___l%z_....._.._hour,..."..........m.s_........“minutelpﬁm.ﬂ,......uM
21. 1 hereby certify that I attended the deceased from
SN £9 £ ' SN U S Y Py |- 2 X JENSY [
that I Jast saw h.... 30blive on 1=18-42 SO L

6. (b} Name of husband or Wife ... verereureeee 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ]
o record Duration
F Y S . -v-1 | I;!}mfédli;;ﬁ cause of death £
; X n ococclc meni .
7. Birth date of decensed No record ngitis
{Mooth} {Day) (Year}
2. AGE: Years Months Days If less than one day Due to. g 1
L4
approximate lbge 57| years o .
' K Due to
9. Rirthpiace © record v 4
{City, I‘.ovnwomu{‘:y) d {State or foreign country)
ecor Other condlitions.
10. Usnal occupation ‘(l?d?d. Ry
11, Industry or business PHYSICIAN
-1 Major indings: —_—
8 ( 12. Name..... o record, ajor Sndings: |
= . q [ . . . Uznderline
= 1 13. Birthplace %go record ::Ilfig:%:;{g
 fCi unty) {Stats or foreign country) . ould b
E 14. Maiden name Nﬁ“‘re’c*br:’ g or R (10 (=) :fxaof;leg sta.
O recor tistically.

£} 15. Birthplace. )
= (City, m,,.n' or county) (State or forelsn roontry) 22. If death was duie to external causes, fll in the following:

16. (6) Informant Record Ulerk

s G Genl;'al Hospital,K.C,Mo,

()]
17.

(Burial, eremation ﬁ al)
difwto/i / _. ot
A

{c) Place: bu.rln.l

18. (g) Signature oé)gn
(&) Ayr

/ 2/

19. (a)
(Doffa roceived

A

@) .

/i

{a} Accident, suicide, or homicide (specify)
(d) Date of occurrence

(c) Where did injury occur?
(City or town) {Cowniy) tate)
(d) Did injury occur in or about home, on fa.rm in industrial place. in pubhc place?

{Specity type of pluce)
. {¢) Meanaof injury._.__.. .

23. . #.= (M. D.orother) wunun

/))(9%

] registrar)

{ egistrar’s signxtors)

H Ads M-E Len Haapital Date signed .

(Licensed Embalmer’s Statement on Reverse Side)



L

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision,

Vet A o it 2
. Licensed Embalmer No.....cg 0i 7

‘ | P.O. Addre;f 7/2 A’V‘- .S Ay ST

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

‘the above constitutes grounds for revocation of license.)
If this body is not emba.lmé_d,-.fact should be so stated above.




